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same time as the cholecystotomy. Gallstones may also lead to fistula 
between the gall-bladder and pylorus and the thickening of the pyloric 
canal may lead to obstruction, for which gastroenterostomy may be the 
most suitable operation, though in the cases that have come under the 
care of the author the repair of the fistula in one case and pyloroplasty 
in another were sufficient, when combined with cholecystotomy, to 
remedy the disease. 20. In atonic dilatation of the stomach, general 
and medical treatment, supplemented, if need be, by electrical treat¬ 
ment and lavage, if carried out systematically and for a sufficient length 
of time, usually yield good results; but in some cases, despite regular 
lavage of the dilated organ, well-regulated diet and general medical 
treatment, the dilatation persists and the nutrition of the patient and the 
general health become seriously impaired. In such cases the operation 
of gastrorrhaphy or gastroplication may be worth considering, though 
in certain cases gastroenterostomy may possibly be performed with 
advantage. The indication for operation in these cases is not so dis¬ 
tinct as in the case of dilatation due to pyloric obstruction, seeing that 
the cause is a general one; nor is the recovery after operation so rapid 
and satisfactory. The general health requires considerable attention 
at the same time that the stomach is being dealt with. 

Splenectomy for Banti’s Disease. — Queen and Duval (Revue de 
chirurgie, October 10, 1903) state that the principal characteristics of 
this affection are: 1. Obscure etiology; neither alcohol, syphilis, nor 
tuberculosis apparently being a factor. 2. The enlargement of the 
spleen in all directions is the initial symptom. 3. As a result of this 
enlargement there develops an anaemia, which is fatally progressive, 
but whose duration is variable, but always long, varying from three to 
twelve years. 4. During this antenna the urine contains urobilin, the 
skin and the conjunctiva become jaundiced, and a diarrhoea appears 
and usually lasts for some months. 5. The ascitic phase then appears. 
The liver is sclerosed and the cirrhosis of Laennec, which makes rapid 
progress, appears. 6. During the disease there is no leukocytosis, but 
there is a diminution of haemoglobin and corpuscles. 7. The morbid 
pathology consists in an enormous enlargement of the spleen, of from 
one to two kilograms in weight. Histologically there is an atrophy 
of the pulp and a sclerosis, with hypertrophy of the capsule and the 
reticulum and a partial sclerosis of the Malpighian corpuscles. The 
liver is small, hard, granular, with a cirrhosis, presenting all the char¬ 
acteristics of Laennee’s atrophy. 8. The bacteriological examination 
of the blood and the spleen is always negative. 9. The extirpation of 
the spleen is followed by a radical cure of the disease. If there exists 
a beginning hepatic cirrhosis, the splenectomy arrests its development. 
The authors report one case in their own experience and six others 
collected from the literature in which splenectomy was followed by a 
complete recovery. 

Adrenalin in Local Anaesthesia. — Braun (Centralblatt Jiir Chirurgie, 
1903, No. 38) states that the two most important points to be considered 
in the use of adrenalin for this purpose are the dose and the danger of 
secondary hemorrhage. As regards the dose, such a very powerful drug 
as it is should only be used with great care. A dose of 1 milligram 
is entirely too big to be subcutaneously injected. In one case an injec- 
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tion of 20 c.e. of a 0.5 per cent, solution of eucaine “B.” with 10 drops 
of the 1: 1000 adrenalin solution, caused vomiting and prostration, 
which lasted for an hour; in several other cases this dose caused some 
cardiac palpitation. Hartwig and others have had some very unfavor¬ 
able symptoms from this dose, and Enderlen has reported a case where 
the injection of 8 eg. of cocaine, with 8 drops of adrenalin solution, 
was followed by a fatal result. The best solution would seem to be one 
composed of hydrochloric acid, 0.2; sodium chloride, 0.8; and distilled 
water, 100 parts. Then 10 c.c. of this mixture should be placed in a 
test-tube and heated to the boiling point, and then 1 eg. of adrenalin 
added, and the solution again boiled. This will give a colorless solution, 
in which the greater part of the salt is neutralized by the adrenalin. 
2 drops of carbolic acid should be added and then the fluid should be 
kept in bottles holding from 3 c.c. to 5 c.c.; this solution will keep 
indefinitely. As regards hemorrhage, it is apparent that the anaemia 
resulting from the use of adrenalin is not followed by hyperaemia nor 
tissue paralysis, and it is not possible to secure accurate haemostasis 
in the presence of adrenalin. So care should be taken to use a very 
small dose of adrenalin; this markedly intensifies the duration and 
degree of the anaesthesia, but will not contract the arteries so as to 
interfere with the proper control of any bleeding that may occur. 


Retroduodenal Choledochotomy.— Quervain (Centralblatt fur Chi- 
rurgie, 1903, No. 40), after mentioning the work of Berg, Lane, Kocher, 
etc., states that though this operation is but rarely performed, still it 
may not be considered as a new method. After noting in detail a case 
operated upon by this method with a perfect recovery, the author 
states that, as regards technique, the incision of the duodenum must be 
done very carefully and most accurate haemostasis secured, and so any 
drainage to the intestinal wall will be avoided, as well as serious hemor¬ 
rhage. Should the duodenum be turned over inward, then one should 
incise the choledochus at the point where it is not covered by the pan¬ 
creas. The best indication of the point to cut is usually the easily felt 
stones. As to the choice between the retroduodenal and transduodenal 
methods, the former method is to be recommended in all cases where the 
duodenum may be easily removed. If, however, it and the pancreas 
are closely matted together with adhesions and further progress by the 
retroduodenal route is distinctly dangerous, then one should abandon 
all attempts at further separation and at once proceed with the trans¬ 
duodenal operation. 


Ogston’s Operation for Clubfoot.— Lauenstein (Centralblatt fur 
Chirurgie, 1903, No. 39), after considering the question in detail, 
reaches the following conclusions: 1. Experience has shown that-this 
operation is not a difficult one. 2. A careful examination with x-rays 
should be made in every case, and whenever possible a radiograph 
should be taken. 3. The amount of bone removed must be gauged 
by the circumstances present in each individual case. 4. When sufficient 
bone has been removed, then the abnormal position can be easily and 
thoroughly corrected, and retention in good position can be easily 
obtained. 5. The after-treatment is shorter; at the end of eight weeks 
the child may safely be allowed to walk with a properly fitting sho'e. 
6. Radiographs taken subsequent to the operation show that there is 



